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The Tuberculosis Problem in Canada 


By GEORGE D. PoRTER, M.B., Secretary of the Canadian Associa- 
tion for the Prevention of Tuberculosis. 


Read before the Section of State Medicine, Academy of Medicine, Toronto, 
November 30th, 1920. 


ANADA, like other countries, has its own tuberculosis prob- 

C lem, but, with its scattered population of less than nine 

million people occupying over half a continent, under cli- 

matic conditions offering extremes of heat and cold, our problem 
presents difficulties peculiar to itself. 

Its solution will require here, as elsewhere, the combined efforts 
of the Government, the medical profession and the people generally 
for, while the disease itself is a medical problem, its prevention and 
control is a social one as well. 

We are fortunate in having a death rate from this disease much 
less than that of many of the European countries, and Canada 
stands about fourth in the lists compiled from all countries. While 
the mortality tables for Canada are not as complete as they should 
be, the estimated annual number of deaths from tuberculosis based 
on those reported and estimates in other sections where reports are 
not available now amount to 9.096. In the Dominion census for 
1901 the deaths were estimated at 9.709. As the population then 
given for the Dominion was 5,371,315, and the estimated population 
for Canada is now over 8,000,000 we find a decrease in the death 
rate from tuberculosis during the past two decades of over thirty 
per cent. This decrease, I take it, is due to three factors. First, 
the lessened infection in the homes from which tuberculous patients 
have been removed to hospitals and sanatoria. Second, the earlier 
recognition and the earlier and better treatment of patients both 
in their homes and in sanatoria. Third, the better home and living 
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conditions, especially in regard to ventilation, sanitation and per- 
sonal hygiene. I believe, however, that, while there is this decline, 
there have been, and still are, more deaths from tuberculosis than 
are so reported. 

One might think that our scattered population would lessen its 
incidence, but we find, unfortunately, the same tendency towards 
overcrowding and bad housing conditions on the prairies as in our 
older and more densely populated eastern centres. If, as Calmette 
said recently, “Our guiding principle in the social campaign against 
tuberculous is the protection of the healthy subjects, whether infant 
or adult, against massive or frequent infections,” housing condi- 
tions must receive more attention than they have in the past. One 
hears of “Lung Blocks” in great cities, but the results of mass in- 
fection in overcrowded houses in our rural communities may be 
seen in different parts of Canada. As an extreme example we 
might point to one institution, an orphanage, where ninety per 
cent. of its inmates, all children from four to thirteen years of age, 
are tuberculous. Fifteen per cent. of these show active disease. 
Twenty-three of them died within a period of eight months. The 
rest of the children are glandular cases. About half of these or- 
phans are children of parents who have died from tuberculosis and 
who have most probably infected them before their deaths. The 
only other explanation for the prevalence of tuberculosis amongst 
them is from infected milk. In either case much can be done by 
concerted action of medical, social and governmental co-operation. 

Krause lays special emphasis upon the value of social better- 
ment and raising the standard of living to fortify against the dis- 
ease, but efforts in both directions are essential. We must lessen 
infection by proper care of the patient, either in hospitals and 
sanatoria, or in the home, thus protecting those exposed, and fortify 
the general health of the children by personal hygiene and proper 
food. 

While the voluntary social agencies have done much in this 
general campaign it must be evident that the official health authori- 
ties should be responsible, and all social work should be in co-opera- 
tion with them. 

That this has not been clearly recognized before may be due 
to the fact that practically all our sanatoria have been initiated by 
voluntary associations, and great credit is due to them. The first 
such was the National Sanitarium Association, which began its 
work in 1896 at the Muskoka Sanatorium, and this has grown so 
that now that organization is looking after the accommodation for 
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some 800 patients there and at Weston. Many other societies have 
also done splendid work. In 1900 there were beds available in 
Canada for less than a hundred patients, while now there are over 
tour thousand beds available. Seventeen hundred of these were 
added by the Federal Government under the Military Hospitals 
Commission, now the Department of Soldiers’ Civil Re-establish- 
ment, and they have also done much towards increasing the general 
efficiency of our institutions. It should be borne in mind, how- 
ever, that but for the sanatoria scattered throughout Canada pre- 
vious to the war, no beds would have been available for our tuber- 
culous soldiers when needed for them on their return. 

The Canadian Association for the Prevention of Tuberculosis 
with the numerous local associations throughout the Dominion have 
done a large amount of educational work during the past twenty 
years, and as a result dispensaries, preventoria, sanitoria, hospitals 
and laboratories have been provided in various centres. Much 
legislation, such as notification, anti-spitting by-laws and disinfec- 
tion has been passed. The Federal Government supports this 
Association which works in co-operation with both the Federal 
Department of Health and the various Provincial health authori- 
ties, all of whom are represented on its executive. (This year the 
Federal grant was supplemented by another from the Red Cross 
Society.) Apart from this work the Federal Government does 
nothing for the tuberculous civilians, although it looks after the 
tuberculous soldiers. In regard to bovine tuberculosis, however, 
the Federal Government has taken steps to prevent the spread of 
bovine tuberculosis through milk from infected cows. An order- 
in-Council, passed under the Animal Contagious Diseases Act, has 
been passed providing for the co-operation of the Federal authori- 
ties and the cities and towns all over Canada for the eradication 
of bovine tuberculosis from herds supplying milk to such munici- 
palities. It is specified that the city or town must first provide for 
licensing all milk vendors, for clean and sanitary dairies, for the 
prohibition of the milk sales within two years of the test of the 
cattle of any dairy unless a clean bill of health is shown, and for 
the appointment of a municipal instructor. On fulfilment of these 
conditions and on application being made by the municipal author- 
ity to the Veterinary Director-General, Federal inspectors will be 
sent to make tuberculin tests. Any diseased cattle may be slaugh- 
tered, and compensation to the owners is to be allowed at the 
rate of one-half the appraised value of the cow in a case of open 
tuberculosis, and one-third value if destroyed as a reactor at the 
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request of the owner. No compensation is to be paid to the owner 
unless, in the opinion of the Minister of Agriculture, he assists, as 
far as possible, in carrying out the instructions of the inspector as 
to disinfection and other necessary precautions. 

As a result of a recent conference in Ottawa between represen- 
tatives of the producers, packers and the Dominion Department of 
Agriculture it will likely be recommended that the charge of one- 
half of one per cent., levied on all animals entering the stock yard, 
be diverted insofar as it affects animals which are not slaughtered, 
and the proceeds used to combat tuberculosis among animals. 

To return to our civil population, however, the care of the sick 
is not considered a matter for the Federal Government, but is left 
to the provinces and municipalities. We find, therefore, a diversity 
in the methods of caring for tuberculous patients in our nine differ- 
ent provinces. Ontario, up to the present time, leads the way. 
insofar as expenditures and results are concerned. This Province 
offers one-fifth the initial cost of a local sanatorium up to four 
thousand dollars, and five dollars and twenty-five cents a week for 
each patient towards maintenance. This is augmented by from 
four to seven dollars a week from the municipalities and the re- 
mainder is received from the patients themselves and from private 
philanthropy. Some of the other provinces have followed this plan 
more or less closely. Others have made special grants of varying 
amounts to their sanatoria, but in the West a general tax from all 
ratepayers for the cost and support of their hospitals is favoured. 

It must be remembered, however, that only about fifteen per 
cent. of the tuberculous can now be accommodated in our sanatoria, 
and that the rest must be treated in their homes. Here the value 
of the work of our district nurses is shown, and an increasing 
number of such are being employed in the different provinces every 
year. 

One of the effects of popular education regarding the benefits 
of fresh air and sunshine in the treatment as well as in the pre- 
vention of tuberculosis is seen in the increased number of sleeping 
porches and balconies in our homes, and in the special open air 
pavilions and open air school rooms in our hospitals, asylums and 
schools. 

According to Osler, the tuberculosis problem is a medico- 
sociological one. “On paper the problem looks simple—to put all 
in healthy environments, with good housing and proper food, 
which are essential preliminaries to healthy habits; to recognize 
the disease early and to put patients in the best possible circum- 
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stances to promote cure, and to guard the community against dan- 
gers associated with advanced incurable cases. The first is a basic, 
economic question—re-housing will take at least a couple of gener- 
ations. An abundant supply of good food means better wages, and 
a stricter protection against external contamination. The second 
is met by efficient home treatment and by hospitals, dispensaries 
and sanatoria. The third by a closer supervision of dangerous 
cases, and better provision for their segregation.” 

This well summarizes the tuberculosis problem in Canada as it 
does elsewhere. If, then, the steps essential for its control involve 
a proper survey, a dispensary system and home nursing as well as 
hospitals, sanatoria and preventoria, a pure milk supply, and also 
much better housing and school conditions, how can we obtain 
these without education? And for that great work, as well as the 
personal care of those who are ill, we look to the medical profession 
for leadership and help. 





The University in Relation to Nursing 


By Miss ETHEL JOHNS, Vancouver, B.C. 


Read at the Joint Session of the Canadian Public Health Association with 
British Columbia Hospital Association, June 23rd, 1920. 


HE purpose of this sketch is not to give a survey of educa- 
T tion in general and nursing in education in particular. It will 
not compare nor appraise the departments of nursing now 
existing in various universities, on the American continent. The 
historical aspect of the movement toward the higher education for 
nurses, fascinating as it is, cannot even be touched upon. It takes 
no cognizance of statistics though these are available. All I can 
hope to do in the brief time allotted me is to demonstrate to you the 
crying need for the broader education of nurses in Canada to-day. 
If at the same time it can be shown that the universities of our 
country are the logical centres for such education, I shall be satis- 
fied. If further it shall appear that those who urge this reform 
are neither wild eyed enthusiasts nor sentimental theorists, but 
women, who, to paraphrase Kipling, “Be neither saint nor sage, 
but simply those who do the work for which they draw the wage” 
—why, then, I shall have succeeded beyond my best expectation. 

The education of nurses has received more attention in the last 
five years than during any previous period in history. The reason 
is simple. Whether nursing is or is not a profession, is a debatable 
question, but that it is a vital art bearing upon life has been amply, 
even tragically, proven during the war, and the epidemics which 
followed it, and during the period of so-called reconstruction 
through which we are now passing. 

This focussing of public interest has shed upon us a light that 
is somewhat disconcerting. The veil of sentimentality disappears 
and we appear as we really are—a group of community servants, 
entirely well intentioned, but more or less ill prepared for our task. 
The enquiry now being conducted by the Rockefeller Foundation 
regarding nursing and the education of nurses will entail some 
extraordinary revelations, but it cannot fail to demonstrate the one 
salient fact that the policy of “laissez faire” in nursing education 
is discredited by its results and that a sane sound reasoned plan 
needs to be formulated and to be put into operation under able 
leadership as soon as may be. 
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Present conditions in nursing education in Canada may be 
rapidly summed up as follows: 

In Canada to-day any person or group of persons may assem- 
ble a number of sick people under a roof and call that place a 
hospital. Further, they may inaugurate a nursing school, may 
offer to young women instruction in one of the most vital and diffi- 
cult of arts. It would be reasonable to suppose that before so doing 
it would be necessary to assure some competent educational author- 
ity that conditions in that school were such as would ensure the 
pupil competent instruction and proper living and working condi- 
tions. Such is not the case. The only point in which specific legis- 
lation exists in most of our provinces is that a certain minimum 
number of beds—beds, mark you, not patients, must be available be- 
fore a training school is established. And what is that minimum? 
In some provinces as high as twenty-five, in others as low as five. 
No mention of qualified instructors, no restriction as to hours of 
duty, no provision for teaching equipment—just beds and pupils. 
The fact that many hospitals, large and small, do their best to keep 
faith with their pupils, is beside the point. They do so of their 
own free will. They are not obligated so to do. No competent 
authority at present exists which guarantees that pupils entering 
training schools will receive sound systematic instruction in their 
chosen calling. An attempt has been made by associations of nurses 
to lay down certain standards and to conduct inspection. This is 
a move in the right direction. Inspection will doubtless help to 
standardize conditions in our schools, but inspection must carry 
with it more authority than at present, or its usefulness is limited. 

What does the hospital exact from the pupil in return for un- 
standardized instruction? It exacts three years of disciplined ser- 
vice. I would like to emphasize that word disciplined. Pupil 
nurses constitute one of the few remaining disciplined groups in 
the chaos of our modern civilization. True, discipline, even in 
schools for nursing is much more lax than in former years, but still 
the organization of most training schools remains essentially dis- 
ciplinary. The value to the hospital of this condition of service, I 
had almost said servitude, is incalculable, but unfortunately the 
hospitals have been tempted to exploit it to such an extent that it 
is becoming more and more difficult to recruit pupils except for such 
schools as are known to be able and willing to maintain high stand- 
ards. The proverb of the killing of the goose which laid the golden _ 
eggs has never been more aptly illustrated than in the present 
shortage of pupils, a direct consequence of the old methods of ex- 
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ploitation. It is not just to lay all the blame on the hospitals. In 
the last analysis the probiem is largely economic. The pupil nurse 
was, and is, a cheap and efficient working force. Relatively few 
hospitals, large or small, in Canada are established on a firm finan- 
cial basis. Not the least of their financial anxieties is the ever- 
increasing salary list. The solution, for the time, was easy, so long 
as pupils presented themselves for training in sufficient numbers. 

Now that they do not—what is to be done? The logical answer 
is: Make conditions more attractive—but how? Better living con- 
ditions, yes; shorter hours, yes; higher money allowances—no— 
pupils enter for training not as a means of livelihood; what else? 
More important than all—better teaching—more thorough prepar- 
ation, wider opportunity for self development, and the last is my 
opinion the most important of all. Pupils to-day are discriminat- 
ing, and rightly so. They compare standards in various schools 
before making application to any. They do not necessarily choose 
the largest school. Many applicants have said: It is a small school 
—but they get good teaching there; or, “they offer affiliation in cer- 
tain branches,” or “the superintendent of nurses is very able— 
she moulds her women.” Pupils sit in judgment of the educational 
standards of their school far more than the medical staff or the 
directorates of hospitals realize. 

If good teaching is a factor in the success of any training 
school it surely should not be difficult to provide that. Just get a 
competent woman for director and she will see about it. But will 
she? How many competent nurse administrators can teach? How 
many can plan curricula? Some of them have natural teaching 
ability—more have not. Even the first group have had little or no 
opportunity in developing or educating their teaching faculty. 
Until the department of nursing in Teacher’s College, Columbia 
University opened its doors to women desiring to qualify as nurse 
teachers and administrators, there was no institution to which 
women desiring such training could turn. This department was 
founded by Miss Adelaide Nutting and Mrs. Isabel Hampton Robb, 
both former superintendents of the School of Nursing of the Johns 
Hopkins Hospital. This brings me to my real topic, the University 
as a factor in the education of nurses. All that precedes was back- 
ground, I hope not unduly black, against which I hope to show the 
true logic and reasonableness of this modern movement toward the 
university, a movement which has not been without its critics and 
detractors. Miss Nutting and Mrs. Robb were possessed of the 
divine gift of vision. They saw that for good or ill, nursing must 
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enlarge the place of its habitation. They were besieged with de- 
mands for teachers and administrators in schools for nursing. 
Above all, they realized the necessity of establishing standards. 
There seemed no logical means of establishing such standards ex- 
cept through an independent educational body such as the uni- 
versity. The modern field of public health and of social service 
eried out that the harvest was plenteous, but the labourers were 
few. Women of native ability equipped only with their training 
school experience were drafted into these new fields, found that 
their education was inadequate, and looked about for op- 
portunities for post-graduate study. They realized, as Public 
Health Administrators and Public Health Nurses in this audience 
must realize, that the curriculum of the training school had not 
prepared them to cope with the economic and sociological problems 
with which they were confronted. Where were they to go but to 
the University? Their training schools had given them all they 
could. Thus came about the courageous experiment in Teacher’s 
College, which has had such momentous results. Fire from the 
torch these pioneers kindled has been passed from hand to hand till 
there are now more than twenty universities on the American con- 
tinent taking cognizance of nursing education. The most pressing 
need, that of post-graduate study, had first to be met, but a new 
development is now in process of taking place. Firmer founda- 
tions are being laid. Several universities in the United States and 
one in Canada, the University of British Columbia, now offer 
what for want of a better term is called the combined course lead- 
ing to a degree in nursing. A brief sketch of the course in this 
university will illustrate the general plans of all. Students must 
possess matriculation standing. Two full years’ academic work is 
required, during which the student receives instruction in the 
basic sciences of chemistry, biology and bacteriology, in addition 
to English history and economics. Before she begins her academic 
work, or in the interval between the first and second years, she 
enters an approved training school for nurses, undergoes rigid 
physical examination, and serves a probationary period intended 
to prove her general fitness and adaptability for nursing. At the 
close of two years’ academic work she re-enters the training school 
as a pupil nurse and undergoes two years’ intensive nursing train- 
ing. The fifth year is partly academic and partly field work. 
During this year she elects one of two majors—either teaching and 
administration of schools for nurses or public health. At the con- 
clusion of her five years’ course she is eligible for the degree in 
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nursing conferred by the University and for the diploma of the 
hospital as a graduate nurse. It may, I submit, be contended that 
a woman possessing training such as this will be capable of en- 
lightened leadership and direction once she has acquired the neces- 
sary practical experience in her chosen field. Especially is this true 
of the field of public health. It is plainly shown at a gathering of 
this nature what ambitious programmes of public health are being 
formulated in the various provinces. But where is the nursing per- 
sonnel to come from? There is not, I am sure, a public health nor 
hospital administrator within sound of my voice who is not at his 
or her wits end to solve this riddle of the sphinx. The dearth of 
women who are able to fill acceptably positions requiring initiative 
and executive ability is appalling. There are plenty of good nurses, 
but they have not sufficient educational background to fit them for 
such tasks, nor in the past has it been possible for them to obtain it. 
I can speak feelingly for the training schools—competent instruct- 
ors of nursing are very rare. Teacher’s College has now on its 
books more than three hundred applications for women to fill posi- 
tions of this kind in all parts of the United States and Canada, 
which so far cannot be filled because nurses are not presenting them- 
selves in sufficient numbers. The training schools would once have 
been the only source. Now there is a better one—the training 
school and the university. The discipline and devotion, the techni- 
cal training, of the one grafted on the broad culture of the other. 
Hospitals searching for competent superintendents capable of 
leadership will look here also. Many a hospital directorate to-day 
would respond to an appeal for better teaching conditions if their 
superintendent could formulate such conditions and direct them 
and carry them through after formulation. Show them what to 
do and they will do it. It is education for leadership we are striv- 
ing to obtain, not an impossibly high standard for the rank and 
file. Not that the rank and file are debarred. Opportunities for 
post-graduate study are now available in many centres in the Unit- 
ed States and also in Canada. During the past winter a short 
course in public health nursing was given to graduate nurses in 
Dalhousie University which was a model of its kind. Students in 
this course were given instruction in economic sociological and sci- 
entific subjects, bearing directly upon their work. At the same time 
they visited the social welfare organizations of the district and 
were given opportunity for a ceriain amount of field work. Stu- 
dents who took this and similar courses given elsewhere speak en- 
thusiastically of the inspiration and help it has been to them in 
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their work. The only fault they have to find is that they did not 
get enough. The taste for knowledge was aroused, not satisfied. 
Not for nothing is the motto of the American Association of Pub- 
lic Health Nursing “when the desire cometh it is a tree of Life.” 

In the United States the experimental stage of the movement to- 
wards the university may be said to be passing. It will not be long 
before the same is true of Canada. Short courses in social service 
and group lectures to pupil nurses are being given in the University 
of Toronto. The Universities of Saskatchewan, of Alberta and 
Manitoba are swinging into line, and even that stronghold of con- 
servatism, the University of McGill, is reported to be considering 
a department of nursing. As yet, the University of British Colum- 
bia is the only one in Canada to offer the course leading to the de- 
gree. It has the distinction of being the first in the British Empire 
so todo. Eight students are enrolled, three of whom will graduate 
in 1923 as Bachelors of Nursing. It is far too early to gauge results 
from the Combined Course. We are building here for the future, 
but we earnestly hope that the foundation will be well and truly 
laid. 

Now, in this connection, a word of explanation is necessary. It 
has been intimated that the higher education of nurses has its 
critics and detractors. Let us examine these criticisms for a 
moment. 

One commonly heard is that nurses will become so superior that 
they will refuse to perform their real function: that of nursing the 
sick, that they will in the phrase of the street “get too big for their 
job.” If by that is meant that many of the more highly qualified 
will choose positions involving responsibility and direction in pref- 
erence to bedside nursing the criticism is true. But is there any 
reason why they should not accept the higher, more far-reaching 
responsibility if they are duly qualified? Will they not ensure a 
better type of bedside care by their very ability to supervise and to 
direct others? The number of women who will choose or who are 
fit for the higher reaches will be necessarily small. It is not in- 
tended for one moment to recommend that all pupils be compelled 
or advised to take the combined course. 

Further, there is a growing conviction that another nursing 
group than that which now exists will soon have to be formed. 
Many routine nursing and domestic duties now performed by the 
graduate nurse could be performed just, as acceptably by women 
possessing less training provided they were properly trained and 
supervised. The Canadian National Association of Trained Nurses 
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has gone on record as endorsing the principle of training licensed 
attendants providing legislation can be devised which will protect 
the graduate nurse and prevent these women assuming a status 
which does not rightfully belong to them. In other words, nurses 
at large realize to the full the necessity for an auxiliary nursing 
force, and they are willing to recruit, to organize, to educate and 
to direct such a force provided they themselves are not wiped out 
of existence by the unfair competition such a group would involve 
unless its field of operation were definitely established by law. The 
creation of such a force only emphasizes the need for competent 
leadership. Left to itself it could easily become a menace to the 
public and to the medical profession. Suitably officered and 
directed it might be of great benefit to both. 

It is undeniable that the medical profession has been greatly 
hampered for need of just such service as such a group could ren- 
der. It is this circumstance which has given rise to recent oppo- 
sition on the part of some medical men to any advanced standard 
in nursing education. That such opposition exists is unfortunately 
true. A few medical societies as well as individuals in the United 
States and Canada, have gone on record as opposing higher educa- 
tion-for nurses. The most charitable interpretation which can be 
made of such action is that it was taken in ignorance of the true 
facts of the case. The very men who took it are condemned out of 
their own mouths for they themselves exact the highest technical 
efficiency from nurses in certain branches in which they them- 
selves are specialists. The modern operating room nurse, the 
modern supervisor of obstetrical and eye, ear, nose and throat de- 
partments are required to possess unusual technical skill and theo- 
retrical knowledge. They are required to possess them by the very 
men who cry out for a return of the good old days when an old 
woman who would do what she was told was all that a man needed. 
What these men do not stop to consider is that they require and 
are justified in requiring, two separate and distinct types of ser- 
vice; the fully trained highly specialized type and the routine 
worker. The trouble is that they insist that the same worker shall 
adapt herself, and become at the will of the physician employing 
her, the one or the other, or both. With the best will in the world, 
it cannot be done. Those of us upon whom is laid the heavy task 
of preparing the women of either type for their life work know that 
it cannot. The same blind routine cannot and will not meet either 
need. Specialized methods of education must be formulated for 
both, suitable teachers must be provided for both. And so we re- 
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turn to the need of education for leadership, and there is no logical 
source for that but the University. Such a high authority as Mr. 
Justice Hodgins in his recent report on medical education in On- 
tario stated that so far whatever betterment had been brought 
about in nursing education had been due to the efforts of the nurses 
themselves. In a measure, this is true. But if we have had oppo- 
sition from the medical profession and from the laity, we have also 
had most generous support. Men and women in both walks of life 
have believed in us and in our cause. This Province is an illustra- 
tion of that fact. The establishment of a department of nursing 
in the University of British Columbia is largely due to the vision 
and energy of a physician, the executive head of the Vancouver 
General Hospital. The Chancellor of the University, also a 
physician, has stood its staunch friend, as has the Provincial 
Officer of Health for this Province. The relation in which these 
men stand to the community has demonstrated to them that some- 
thing must be done to enlarge the mental horizon of women upon 
whom such heavy responsibility is being laid. 

To those who are in opposition or are in doubt one last word: 
If there are any such here, will you not listen to the appeal of those 
upon whose shoulders you yourselves lay such heavy burdens? You 
see so many faults, so many blunders in our nursing service. So do 
we, they are not hidden from us. You cannot imagine why things 
should not run more smoothly—but we can—we know, it is because 
of insufficient teaching and supervision. You do not realize how 
complex your own profession has become. How can we expect you 
to realize how difficult it is for us, with few of your educational 
advantages, to keep up with the advance shown in medicine? And 
yet we have tried to keep up. Slowly but surely the routine pro- 
cesses of medicine are being delegated to us. By whom? By you. 
We are expected to give acceptable service as an anaesthetists, as 
laboratory and X-ray technicians, as your field workers in prevent- 
ive medicine. You have taken us for granted as men always take 
their women folk for granted. If we had not wished to develop our- 
selves you would have forced—you have forced—development upon 
us. Some years ago I stood and watched with a high heart the 
woman’s suffrage parade in New York City. Near the end of the 
long procession, in which women from every walk of life partici- 
pated, came a group of young girls with a banner inscribed, “All 
this comes of teaching girls to read.” Remember, you taught us our 
letters in nursing. You should not have set our feet upon the road 
if you did not mean that we should climb the hill. You should not 
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have taught us our letters if you meant that we were not to read 
to the end of the chapter. 

Associations such as this mean that we shall so read, and we 
shall convert the others. In the meantime what can you do to help. 
Well; hope all things and believe all things of us. Reserve judg- 
ment and be patient with our failures. Throw the weight of your 
great influence on our side. Don’t let pass resolutions condemning 
the higher education of nurses unless you really must. This move- 
ment cannot be killed, but it can be retarded, it can be prejudiced 
in the eyes of the public by so doing. Give us a fighting chance, a 
fair field and no favour. 

There is a long, uphill struggle ahead of us. The universities 
are sympathetic, but their sympathy is tempered with caution. At 
first they felt that opening their jealously guarded portals to nurses 
meant lowering the standards for the maintenance of which they 
exist. Once it was clear to them that we were wiiling to have 
our students meet the same requirements as the rest of the student 
body they became more friendly. But the fact must be faced that 
we constitute a serious educational] problem. Suitably equipped per- 
sonnel for the faculty of nursing is difficult to obtain. Few of us 
possess full academic standing—no precedents exist. Compromise is 
necessary. No one knows that better than the pioneers of this 
movement. But before long adequately prepared women, the out- 
put of the combined courses, will be available. Until then, we 
must carry on as best we can. 

You are met here to consider ways and means whereby the com- 
munity may be better served in health matters. The educational 
phase of this gigantic task is continually emphasized in your dis- 
cussions. Surely we can enlist your sympathy in support of a 
movement which has as its object the development of a nursing 
force worthy of the cause to which it and you alike are dedicated— 
the prevention of disease and the conservation of life, lived to the 
full, active, healthy and happy. 





Health Promotion and Disease Prevention 


By J. J. MIDDLETON, M.B., D.P.H., Director of Publicity, Provincial 
Board of Health, Ontario 


UBLIC HEALTH is becoming a matter of increasing interest 
i and importance to every branch of the community. The 
Great War, with its tremendous loss of life, has demonstrat- 
ed to the people of Canada, as well as other progressive nations, the 
pressing need for the preservation of the race. So many precious 
lives have been sacrificed on the battlefield during the past six 
years, that our duty as citizens is plain; we must try to repair some 
of the loss, by preventing the avoidable waste of human life that at 
present is going on all around us. We must reduce the appalling 
death-rate among infants and young children, and eliminate as far 
as possible the ravages of venereal disease, which affects thousands 
of persons in this province at the present time, and which, if left 
unchecked, would sap the vitality of the people, and fill our hospi- 
tals and asylums with the blind, the incurable, and the insane. 
There are many lives unnecessarily lost in industrial occupations. 
The picture is disquieting, but it is only when we realize the 
seriousness of the problem that public sympathy and support can 
be secured. Besides, there is every reason to be optimistic. Here 
in Ontario we are on the threshold of a period of reconstruction, 
with a health programme that will see in its accomplishment the 
raising of the general standard of health, the lowering of the in- 
fant mortality rate, and the building up of the coming generation 
into a stronger and more virile race. 

To make a start in this programme, we need to know some facts 
about existing conditions. 

Maternal and Child Welfare.—Take the matter of Child Wel- 
fare: there were approximately 60,000 babies born in Ontario in 
the year 1919, and the infant mortality for the same year was only 
one or two less than 6,000, just about ten per cent. This means that 
of every ten infants born, one of them died. Moreover, nearly 
eighteen per cent. of the total deaths of the province were infants 
under one year of age. 

From official sources we also learn that of the males who sur- 
vive to manhood, large numbers are physically defective, as shown 
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by recruiting figures during the war, one-third of all the men exam- 
ined between the ages of eighteen and thirty-five years being 
physically unfit for military service. The striking feature of this 
picture is that a large percentage of the wastage and inefficiency 
could have been repaired in early life, had the child been brought 
under medical supervision. It is to prevent such a laxity towards 
child welfare in future—in fact, to provide care and advice to the 
expectant mother, and to supervise the care of the child, that the 
Maternal and Child Welfare Division of the Provincial Board of 
Health has been established. Through the medium of local clinics, 
skilled physicians and trained nurses will offer sympathetic advice 
and help to mothers, pointing out physical defects in infants and 
young children; mothers will also be persuaded to take their chil- 
dren to the family doctor as soon as any defects which may have 
escaped the notice of the mother are detected by the trained eye of 
the Public Health nurse. The nurse will not even suggest treat- 
ment—she will simply help the mother to take a scientific interest 
in the baby’s welfare, and, even though the child seems in perfect 
health, to have her bring it regularly to the baby clinic for consul- 
tation with the doctor in charge. 

Nursing Demonstrations.—The actual start of the Public 
Health nursing campaign took place recently, when eight graduate 
nurses, specially trained in Public Health work by the Provincial 
Board of Health, and eight additional graduate nurses, whose ser- 
vices have been placed at the disposal of the Board through the 
generosity of the Ontario Red Cross Society, have started demon- 
strations at various points throughout the Province. The object 
of these demonstrations is to impress the public with the need of 
appointing a permanent. nurse in every community to carry on the 
good work which the provincial nurses have started. Each nurse 
is provided with a motor car, to enable her to cover as much ground 
as possible and get in touch with all classes of people. Next sum- 
mer a huge motor car, fitted up as a Child Welfare Clinic, will tour 
the Province, and Child Welfare work will be demonstrated by the 
physician and nurse in charge. There will also be Public Health 
films shown, and addresses given on Public Health topics. 

The launching of this demonstration in the interests of Mater- 
nal and Child Welfare is an event of great importance to any dis- 
trict so benefited. To see that every child gets a good start in life 
is nothing more than the plain duty of all good citizens. Up till 
very recently, governments have paid too little attention to this 
most important asset of any nation—the rising generation. Here 
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in Canada the Government has, from time to time, spent thousands 
upon thousands of dollars for the improvement of cattle, sheep, 
pigs, etc., but not one dollar has been spent as a nation to improve 
the health of the children. Thousands of dollars have been spent 
on immigration agencies in Europe for bringing settlers to this 
country, who in many instances have not proved to be very desir- 
able citizens, but not one dollar on the best kind of settler this, or 
any other, country can produce—the native-born child. The Public 
Health nurse comes to fill a place in the community that hitherto 
has been overlooked or neglected. Her work is to detect errors in 
diet or in the infant’s physical condition, that may have escaped the 
mother’s notice, but which the nurse knows very well may lead to 
serious trouble if left without medical attention. The death-rate 
and the causes of deaths of infants less than one year old, in any 
one district, shows how much the “Well-baby” clinic is needed. 

Public Health Nurse a Necessity.—The necessity for a Public 
Health nurse sometimes needs to be clearly demonstrated in com- 
munities where a school nurse, or nurse supplied by a voluntary 
organization, has already been installed. 

The school nurse working under the Provincial Board of Edu- 
cation deals for the most part with children already attending 
school. She has neither the time nor the opportunity except in 
special cases to visit the home, and cannot attend to the pre-natal 
care of mothers, to defects in infant feeding or to the physical de- 
fects of infants and young children of pre-school age. Moreover, 
as sixty per cent. of the deaths from diphtheria in this Province 
occur among children of pre-school age, the importance of instruct- 
ing mothers as to the danger of sore throat in a little child cannot 
be overestimated. Lest the cause may be diphtheria, a doctor 
should be called at once to make a diagnosis and, if necessary, ad- 
minister antitoxin at the earliest possible moment. . Delay is often 
attended with fatal results. 

In a large city in this Province the Medical Officer of Health 
recently stated that thirty per cent. of the children arriving at 
school age were physically defective, due, among other causes, to 
faulty and insufficient feeding during the first two years of life. 
It will thus be seen that nursing supervision at this period of life 
cannot be attended to by a nurse whose whole time is occupied in 
the schools. 

The nurses supplied by voluntary organizations devote their 
time largely to bedside nursing and the care of the sick, a very 
necessary work, but these duties prevent them from doing much in 
the field of public health education and preventive medicine. 
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DUTIES OF NURSE 


The duties of the Public Health nurse will include home visiting, 
which will be carried out in a systematic manner, and will enable 
her to stimulate local interest in child welfare, and also detect, if 
possible, any cases of communicable disease, such as tubercluosis, 
that are not under medical supervision. There is much need for 
educational work in this matter of disease prevention, according 
to the reports of some of the nurses already in the field. One case 
is reported of a man suffering from tuberculosis who said he had 
never been told the dangers to others of not covering his mouth 
with a handkerchief when coughing. The man also stated that he 
made it a point to put the baby down if he happened to get a bad 
fit of coughing while carrying it about. He did not appear to know 
how extremely dangerous it is for any tubercular person even to 
handle children, not to speak of the risk of infecting both children 
and adults living in the same house. 

The Public Health nurse will point out such dangers and will 
also report any case of venereal disease and mental defectives that 
come under her notice. In her demonstrations the duties of the 
nurse will be, moreover, to work towards the ultimate establish- 
ment of a health centre, in which child welfare conferences, nutri- 
tional classes, consultations for tuberculosis and heart affections, 
and a dental service for adults and children may be provided for. 
Her special province is the health of expectant mothers, infants and 
children. After the babies have received attention at the clinic it 
will then be the Public Health nurse’s duty to see that the instruc- 
tions, etc., given at the clinic are followed out by the mothers. The 
nurse should also take charge of the clinic, and would be able to 
demonstrate to the mothers the proper methods of dressing the 
baby, the proper methods of preparing its food, etc. She should 
also aim to impress mothers with the fact that no food for infants 
is as good as that which nature intended for it. In addition, the 
nurse, by means of home visiting, becomes acquainted with condi- 
tions in the municipality, and gradually increases the sphere of her 
activities to include work aleng the various lines mentioned, until 
the health centre is a real factor for good in the life of the com- 
munity. To try to establish a health centre without a Public Health 
nurse as central figure is like trying to present the play “Hamlet” 
with Hamlet himself left out. 

This work will not in any way interfere with the physicians. 
In fact, it needs their earnest co-operation, for the cases will not 
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be treated at the clinic—those requiring attention being referred 
to the family doctor. 

Financial Assistance.—In rural districts, if the local community 
centre is unable entirely to finance the project of a visiting nurse, 
it is hoped that the Provincial Board of Health may be able to give 
financial assistance in such cases as seem to require it. The Board 
has no fear of failure of such a plan. It is felt that the value of a 
Public Health nurse will be so rapidly demonstrated that the de- 
mand for visiting nurses will come from all over Ontario, and local 
municipalities will be glad to finance her appointment, realizing the 
great benefit her services will be to the entire community. 

Through the medium of the press, echoes of the work being 
done for Child Welfare in this province have reached far beyond 
the bounds of Canada, a letter asking for further information about 
our programme here having been recently received from North 
Brabant, in Holland. 

Public Health Organization.—Although public interest in pre- 
ventive medicine has increased tremendously since hostilities ceas- 
ed, it must not be forgotten that the Provincial Board of Health 
started the nucleus of its present activity some years before the 
war. However, the small sums appropriated by the Government 
until the present year have been one of the great handicaps that 
have had to be contended with. Public Health, somehow, was re- 
garded as a matter of secondary importance when money grants 
were under consideration. That the present Government has made 
liberal grants for public health purposes is very encouraging, as in 
these days it is only by having available funds that new lines of 
activity can be actually undertaken. 

Dr. J. W. S. McCullough, Chief Medical Officer of Health for 
the province, has formulated a programme for extending public 
health activities in every possible direction. To concentrate along 
particular lines and prevent overlapping, the greater part of the 
work of the Provincial Board of Health has been divided into divi- 
sions, each in charge of a director, who is responsible to the Chief 
Medical Officer. The Board has also the services of three consul- 
tants—Prof. J. G. Fitzgerald, University of Toronto, Dr. Alan 
Brown, Toronto, and Prof. B. P. Watson. 

There is the Division of Venereal Diseases, with Dr. R. R. Mc- 
Clenahan as Director, Dr. B. L. Guyatt and Dr. J. W. Hunt as 
clinical specialists, and Miss E. L. Moore as Social Service nurse; 
there is the Division of Maternal and Child Welfare, with Miss M. 
Power, B.A., as Director, Miss B. Knox as Associate, Miss K. Os- 
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borne as special nurse for the Child Welfare Clinics, and Dr. W. J. 
Bell as Pediatrician; there is a Division of Industrial Hygiene, un- 
der the Directorship of Dr. J..G. Cunningham, a Division of Pub- 
licity, under the Directorship of Dr. J. J. Middleton, and a Division 
of Sanitary Engineering, under the Directorship of Mr. F. A. 
Dallyn, C.E., and with Mr. A. V. DeLaporte, B.A.Sc., as Chemist 
in Charge of Experimental Station. The Laboratory Service is 
under the Directorship of H. M. Lancaster, B.A.Sc. R. W. Bell, 
M.D., is Provincial Medical Inspector. 

The various divisions, while working along parallel lines, keep 
in touch with one another, and mutually co-operate, as the success 
of one division means success to the others—their interests and 
aims being in common. 

Venereal Disease.—In the plans for dealing with venereal dis- 
eases, clinics are being established in the larger cities, and medical 
officers of health are co-operating with the Provincial Board in try- 
ing to locate all cases of venereal disease, and bring them under 
treatment. The preparation, phenarsenamine, is now supplied 
free to clinics, hospitals and Boards of Health, for the treatment 
of all those patients who cannot afford to pay. Valuable educational 
work is being carried on by the Venereal Disease Division of the 
Board, and also by the National Council for Combating Venereal 
Disease, whose offices are at 154 Bay Street, Toronto. 

Tuberculosis.—Intensive work is being done by the Provincial 
Board of Health in combating tuberculosis, the campaign receiving 
much assistance from voluntary societies and from the efforts of 
the Canadian Society for the Prevention of Tuberculosis, largely 
through the educational programme carried on by its indefatigable 
Secretary, Dr. George D. Porter. The Government now provides 
an amount up to $4,000 towards the cost of building a sanatorium, 
and denotes the sum of $3.50 weekly towards the cost of each 
patient. The accommodation for patients in sanatoria in Ontario 
is now, including several preventoria, for pre-tuberculous children, 
about 2,000, as compared with 615 ten years ago. The campaign 
against tuberculosis includes treating those affected, educating 
those exposed as to how to take care of themselves, and teaching 
those not exposed how to live so as to increase their resistance and 
to keep well. As a result of this programme of education, the 
deaths from tuberculosis have been reduced from 102 per hundred 
thousand in 1910 to 78 per hundred thousand in 1919. In view of 


our present knowledge of tuberculosis and its treatment this is a 
remarkable result. 
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Laboratories.—The establishment of laboratories was com- 
menced some years ago by the Board, in order to afford opportunity 
for ready and adequate free diagnosis for the medical profession 
in the communicable diseases, and to provide for analysis of water, 
milk and other foods. The main laboratory at Toronto carries on 
the preparation of certain vaccines, such as whooping-cough, 
typhoid and paratyphoid, as well as the new arsenical product, 
called phenarsenamine, for the treatment of syphilis; also the free 
distribution of Public Health Biological Products, viz., smallpox, 
vaccine, diphtheria antitoxin, tetanus antitoxin, anti-meningitis 
serum, Pasteur preventive treatment of rabies, material for Schick 
test, anti-typhoid vaccine, influenza vaccine, pertussis vaccine, and 
a combined vaccine for the prevention of the complications of in- 
fluenza. 

Industral Hygiene.—The conservation of man-power to its full 
extent makes the supervision of the health of the worker of vital 
consequence. With this in view a beginning has been made by the 
establishment of a Division of Industrial Hygiene, whch, it is 
hoped, will assist in solving the problems regarding the health of 
employees, the consequence of longer or shorter hours of labour, 
and the physical adaptability of people for certain trades that are 
considered dangerous, unhealthy or sedentary. 

Women in Industry.—The increasing numbers of women in in- 
dustrial pursuits has an important bearing on the health and vital- 
ity of the coming generation, and will be given much attention. A 
recent investigation among industrial plants in Toronto revealed 
the fact that one-third of all the employees are women, and, these 
being largely of child-bearing age, the health problems thus raised 
are numerous and intricate. 

Sanitary Engineering—A pure water supply is one of the 
essentials in maintaining a high standard of public health, and the 
results of a firm and progressive policy by the Division of Sanitary 
Engineering, in improving water supplies and sewerage facilities, 
can be observed in the low death rate from typhoid in this province. 
In the cities of Ontario the death rate is 4.3 per 100,000, and in 
rural districts 4.5 per 100,000, figures far below the records of any 
of the other provinces, or of the United States. 

Vital Statistics.—Valuable assistance in compiling statistics of 
births, deaths, and causes of death, as well as detailed records of 
epidemics, etc., throughout the Province, is afforded the Provincial 
Board of Health through the Registrar-General’s branch, under the 
directorship of Mr. S. J. Manchester. This department will be fur- 
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ther strengthened in the near future by the appointment of a Pro- 
vincial Epidemiologist, who will ascertain the causes and location 
of outbreaks of communicable disease, and advise preventive meas- 
ures for stamping out or controlling any such outbreaks. 

Public Health Literature.—Literature and other information 
may be obtained on application to Dr. J. W. S. McCullough, Chief 
Officer of Health, Parliament Buildings, Toronto. 

The literature, which is sent free to anyone interested, includes 
valuable information on cancer, tuberculosis, and all varieties of 
communicable diseases; and their modes of infection: “The Baby” 
book, and information to mothers and all those interested in Child 
Welfare; pamphlets on Venereal Diseases—General Facts for 
Young Men, Facts for Girls and Young Women, Short Description 
of Venereal Diseases, Instructions to those having Venereal Dis- 
eases; pamphlets about water purification and sewage diSposal; 
copies of Public Health Acts dealing with the general work of the 
Provincial Board, Venereal Diseases, Vaccination, etc. 

Valuable assistance is being given the Provincial Board of Health 
by various powerful voluntary organizations who co-operate with 
the Board and work under its supervision, so that their activities 
may be directed along the lines where they can be of the best 
advantage. 

By these combined efforts, the public interest in health matters 
is being rapidly stimulated, and a general improvement in the pub- 
lic health and well-being of both children and adults cannot fail to 
be brought about. 
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PUBLIC HEALTH ORGANIZATION. 
PROVINCE OF ONTARIO. 
Minister of Labor and Health. 


Chief Officer 


of 
Health. 

Provincial Board of Consultants in :— 
Health. (1) Public Health 
(7 members.) Administration. 
(2) Child Welfare. 

(3) Obstetrics. 

DIVISIONS. 


(1). Public Health Administration. 
(2) Laboratories. 
(3): Sanitary Engineering. 


(4) Maternal and Child Welfare, and 
Public Health Nursing. 


(5) Public Health Education. 
(6) Venereal Diseases. 
(7) Industrial Hygiene. 
(8) Vital Statistics. 
(Registrar-General’s Branch.) 
8 District Officers of Health. 
9 Public Health Nurses. 


8 Temporary Nurses supplied by the 
Ontario Red Cross Society. 


Maha, BID. sisciinciiecicntitpinsitiecicnnnsittiniashrsialigernasinaniiateapic . $527,626.80 
Estimated Population of Omtarrio cesses 2,900,000 





National Health Council 


CONFERENCE of a number of the leading national voluntary 
A health agencies was held in Washington on Dec. 10, 1920, 

at which meeting a National Health Council was created, a 
form of organization approved, and a constitution and by-laws 
adopted. The membership of the Council is at present composed 
of nine organizations, the officers recently elected being as follows: 
Chairman, Dr. Livingston Farrand; Vice-Chairman, Dr. Lee K. 
Frankel; Recording Secretary, Dr. C. St. Clair Drake. The elec- 
tion of a treasurer was deferred until further consideration could 
be given to the whole question of financing the project. 

The Council was the outgrowth of many efforts in past years to 
co-ordinate national voluntary health organizations, initiated by 
the American Public Health Association, the American Medical 
Association, and other agencies. These measures cuiminated in a 
special health co-ordination study carried out during the summer 
of 1920, under the direction of Dr. Charles J. Hatfield, Dr. Watson 
Rankin, and Dr. Livingston Farrand—with the financial aid of the 
American Red Cross. This investigation was conducted by Dr. D. 
B. Armstrong. 

At a preliminary conference in Washington, at the call of Dr. 
Farrand, on October 18, 1920, the need for such a co-ordinating 
body was fully discussed, and a temporary organization perfected, 
Dr. Farrand acting as temporary chairman, and Dr. Armstrong as 
temporary secretary. 

The organization conference on December 10th, referred to 
above, approved of the following list of activities, as indicating the 
legitimate field in which the Council might function: 

. A special information bureau. 

. A legislative bureau. 

. The co-ordination of health activities. 

. Periodic joint conferences. 

. A statistical bureau. 

. The development of educational health material. 

It is anticipated that financial resources, from the Red Cross 
and from other participants, will be sufficient to enable the Council 
to establish an office and staff, and to undertake first those activi- 
ties promising the greatest benefit to member organizations. 


24 
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In accordance with the by-laws adopted by the Council, each 
member organization has appointed one representative and one 
alternate. The original members, with corresponding representa- 
tives and alternates, are as follows: 

American Public Health Association, Dr. Lee K. Frankel, Dr. 
M. P. Ravenel. 

American Red Cross, Dr. Livingston Farrand, Dr. E. A. Peter- 
son. 

American Social Hygiene Association, Dr. William F.-Snow, 
Mr. Bascom Johnson. 

Council of State and Provincial Health Authorities, Dr. C. St. 
Clair Drake, Dr. E. R. Kelley. 

Council on Health and Public Instruction of the American 
Medical Association, Dr. Watson Rankin, Dr. Frederick R. Green. 

National Child Health Council, Dr. Philip Van Ingen, Mr. 
Courtenay Dinwiddie. 

National Committee for Mental Hygiene, Dr. Thos. W. Salmon, 
Dr. Geo. H.. Kirby. 

National Organization for Public Health Nursing, Miss Edna L. 
Foley, Miss Mary S. Gardner. 

National Tuberculosis Association, Dr. Chas. J. Hatfield, Dr. 
J. Alexander Miller. 

The by-laws provided that “other national health organizations 
may hereafter be elected to membership by two-thirds vote of the 
members.” Provision is also made for advisory or conferring, as 
well as directly participating members. The International Health 
Board probably will, together with official agencies such as the U. 
S. Public Health Service, be associated with the Council in this 
capacity. 

Many important matters before the Council, given partial con- 
sideration at the last conference, such as office, staff, budget, re- 
sources, etc., were referred to a sub-committee made up as follows: 
Dr. William F. Snow, Chairman; Dr. C. St. Clair Drake, Dr. 
Charles J. Hatfield, Dr. Lee K. Frankel, with the Council Chair- 
man, Dr. Livingston Farrand. It is expected that this committee 
will report its deliberations to the Council at a meeting early in 
January, following which the organization should be in a position 
to proceed with the development of its programme. 

The Public Health Council, representing as it does many prom- 
inent national health agencies, should serve as a valuable clearing- 
house and co-ordinating centre, in many fields where common 
functions are performed. It aims to be an integrating force among 
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independent, autonomous agencies, rather than a merger of such 
agencies into one organization. It should increase the economy 
and effectiveness of operation, should eliminate duplication of 
effort, and should enhance opportunities for sympathetic and con- 
structive public service. Such a movement, through its member- 
ship, and through a mutually helpful relationship with State and 
local voluntary health agencies, should effectively serve the de- 
clared object of the National Health Council, which is, “the better- 
ment of health work in the United States.” 





The London Child Welfare Association 


During the past six months, the London Child Welfare Asso- 
ciation has increased its visiting list to a total of 388 families, with 
from one to three children in each family under supervision. 

A weekly clinic for sick children is held at Victoria Hospital, 
and three Child Welfare or Nutritional clinics held weekly in 
public schools. Already more clinics are needed to accommodate 
the ever increasing attendance. 

The 1919 infant mortality statistics showed the appallingly 
high infant death rate of 116 per 1,000—66% of the total deaths 
resulting from prenatal causes. To combat this, a prenatal clinic 
has been started which in time will undoubtedly reduce the number 
of these unnecessary deaths. 

An arrangement has been made with the Institute of Public 
Health whereby the nurses doing this work attend some of the lec- 
tures in the Public Health Nursing Course of Western University, 
particularly those relating to Child Welfare work, and in return, 
the students nurses are given practical field work in the clinics and 
in the home visiting. 

At the Baby Week held in May, 457 babies were examined, all of 
whom have since been visited in their homes, and many of whom 
are now attending clinic regularly. 

During the Western Fair, this Association maintained a tent 
with fifteen cots, where mothers could leave their babies to be 
cared for. An opportunity was thus given the nurses of giving 
more than 200 mothers some excellent advice as to feeding, cloth- 
ing, etc. 

An important step has been taken toward the centralization of 
public health activities in London, in the offer made by the Public 
Health Institute to supply permanent headquarters for the London 
Child Welfare Association. 








Aims of Labour 


HON. W. R. ROLLO, Minister of Labour for Ontario. 


Read at the Annual Meeting of the Canadian Conference on Public Welfare, 
Hamilton, Ont., May 10th and 11th. 


HAVE been invited to read to you to-night a paper on the Aims 
| of Labour; and, although I accepted the invitation, I felt that 
no one person, or, for that matter, no group of persons could 
present these aims with any degree of certainty, as at the present 
time there are apparently no two persons who can agree upon what 
Labour’s aims really are. The aims of each and every labour or- 
ganization and individual are widely divergent, yet each claims to 
have the one and only solution for all the trials and troubles of 
Labour. 

We have first of all the Socialists who contend that their doc- 
trine which, amongst other things, proclaims that socialized owner- 
ship and operation of all the means of production, distribution and 
exchange, is the aim of Labour and the cure-all for all its troubles. 
Then we have the Communists with their doctrine of the forcible 
overthrow of all existing social conditions as the only solution for 
obtaining an ideal working world. These are but two of innumer- 
able organizations and parties who claim that theirs are the aims 
of Labour; and so, with all this diversity of opinion, it is a ques- 
tion in my mind whether any organization or individual can justly 
claim that it alone represents Labour’s aims. 

The one outstanding Labour organization in America to-day is 
the American Federation of Labour. This is an International 
Trade Union organization in so far as the United States and Can- 
ada are concerned. It has a membership of nearly four million, of 
which three hundred thousand are in Canada. The organization is 
made up of 111 International Trade Unions with their 33,852 Local 
Unions, 46 State Federations, 816 Trades and Labour Councils, and 
884 local Trades and Federal Unions having no Internationals. It 
has two thousand volunteer and special organizers whose duties are 
to organize new unions wherever and whenever the opportunity 
presents itself. 

Some of the ideals of the Federation are: 

1. Free schools, free text books, and compulsory education. 
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2. A workday of not more than eight hours in the twenty-four- 
hour day. 

8. A strict recognition of not over eight hours per day on all 
Federal, State, or Municipal work, and at not less than the prevail- 
ing per diem wage rate of the class of employment in the vicinity 
where the work is performed. 

4. Release from employment one day in seven. 

5. The abolition of the sweat-shop system. 

6. Sanitary inspection of factory, workshop, mine and home. 

7. Liability of employers for injury to body or loss of life. 

8. The passage of Anti-Child Labour Laws in states where they 
do not exist and rigid defence of them where they have been enacted 
into law. 

9. Woman Suffrage co-equal with Man Suffrage. 

10. Suitable and plentiful play grounds for children in all cities. 

11. Continued agitation for the public bath system in all cities. 

12. Qualifications in permits to build, of all cities and towns 
that there shall be bathrooms and bathroom attachments in all 
houses or compartments used for habitation. 

The above is a partial statement of the demands which organ- 
ized labour, in the interests of the workers—aye, of ail the people 
of our country—makes upon modern society. Higher wages, 
shorter workday, better labour conditions, better homes, better and 
safer workshops, factories, mills and mines. In a word, a better, 
higher and nobler life. More than four million wage earners, who 
have reaped the advantages of organization and federation, appeal 
to their brothers and sisters of toil to unite with them and partici- 
pate in the glorious movement with its attendant benefits. 


LABOUR AS “REFEREE” IN U. S. A. 


The American Federation of Labour has declared against the 
formation of an independent political Labour party in the United 
States, but has adopted a policy of supporting Labour’s friends and 
defeating its enemies irrespective of the political allegiance of the 
candidate. This is done by supporting every candidate running for 
office who pledges himself to uphold the legislative programme 
adopted by the Federation, and by refusing to endorse or work for 
those who are antagonistic or refuse to support that programme. 
This method is worthy of merit and is especially applicable to the 
United States, as the system under which their elections are held 
results in the return of a large number of candidates pledged to 
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the organization’s legislative programme and, consequently, much 
legislation initiated by the American Federation of Labour finds 
its way on to the Statute Books of the United States. 

In adopting this method of political action the Federation has 
earned for itself the disapproval and antagonism of the radical 
wing of the Labour movement in the United States and Canada. 
It has been this stand more than any other thing which has been 
responsible for the formation of the I. W. W. in the United States 
and the O. B. U. in Canada, who take issue with the International 
organization for not declaring for independent political action and 
using its powerful economic strength on the political field. The 
American Federation has refused absolutely, however, to be drag- 
ged into politics as a separate party, believing that as politics play 
such an important part in the life of the people of the United States 
that to enter the political field as a separate and distinct political 
party would cause so much dissension within its ranks that the 
greatest trade union movement of all times would ultimately be 
wrecked. While this opinion is not held by all the moderate think- 
ing men in the American Federation of Labour, it is the opinion 
of the veteran leader, Samuel Gompers, who has little difficulty in 
convincing the large majority of the membership that his view is 
correct. 


CANADIAN LABOUR. 


In Canada the one outstanding labour organization is the Trades 
and Labour Congress of Canada, which has an affiliation of up- 
wards of three hundred thousand members. Mr. Tom Moore is the 
president of this Congress, which is a legislative organization 
formed for the purpose of endeavouring to place on the Statute 
Books of Canada legislation in the interests of the wage-earners. 
These are a few of its objectives: 

1. Free compulsory education. 

2. Legal working day of six hours, and six days to a week. 

3. Government inspection of all industries. 

4. The abolition of the contract system on all public works. 

5. A minimum living wage, based on local conditions. 

6. Public ownership of all franchises—such as railways, tele- 
graphs, telephones, water-works, lighting, etc. 

7. Exclusion of all Asiatics. 

8. Abolition of child labour for children under sixteen years, 
and the establishment of equal pay for equal work for men and 
women. 
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9. Voluntary arbitration of labour disputes. 

10. Prohibition of prison labour in competition with free labour. 

11. Equal suffrage for men and women over 21 years of age. 

The Trades and Labour Congress has also refused to take direct 
political action, although it has encouraged the formation of an 
Independent Labour Party outside of the Trade Union movement 
and is directly responsible for the formation of the Independent 
Labour Party of Ontario, which has at the present time about sixty- 
five branch organizations and is represented in the Ontario Legis- 
lature by twelve members who, along with forty-five representa- 
tives of the United Farmers of Ontario, compose the present On- 
tario Government. 

The Independent Labour Party of Ontario stands for: 

1. Equal pay for equal work. 

2. That adequate equal pensions be granted to all disabled sol- 
diers, either officers or men, or their widows and dependants. 

38. Pensions for mothers with dependent children. 

. Old age pensions. 

. Creation of national reserves of coal and timber. 

. Government control of cold storages. 

. National, Health and Unemployment insurance. 

. Maternity benefits and free hospital service. 

. Equality of opportunity for men and women—-politically, 
socially and industrially. 

10. The eight-hour workday. 

11. Free compulsory education, including text-books. Free edu- 
cation in all institutions controlled by the Government; every child 
to be guaranteed, from its birffi until it becomes a self-supporting 
member of society, the material necessties of life, medical supervis- 
ion and an unlimited education. 


We (The Independent Labour Party of Ontario) believe that 
performance is better than promises, and we rest our claim for the 
support of the workers on the general declaration that we stand 
for the industrial freedom of those who toil and the political libera- 
tion of those who for so long have been denied justice. 

From these various platforms, -which have been presented to 
you, you will see that the aims of Labour are the aims of powerful 
and influential industrial and political organizations of men and 
women, which have been formulated after much experience and 
careful consideration, rather than the passing opinions of individu- 
als. They are, in the main, for the benefit of humanity as a whole 


Coonnawur, 
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rather than for the benefit of material things, and can be attained 
only through united action in the industrial or political field on the 
part of those who uphold them. 


THE IDEALS OF LABOUR. 


Some of Labour’s ideals are very definite, others are very in- 
definite; they are continually changing, for what was good yester- 
* day will not be good to-morrow ; although it is true that some things 

which Labour stood out for centuries ago still hold good to-day. 
Certain of these ideals can only be accomplished on the industrial 
field, but there are others which can only be achieved in the Parlia- 
ments of this country. These latter are the ones that will result 
in the greatest good to the greatest number, but they will never 
be brought about until Labour has larger representations in those 
Parliaments. It is up to Labour and all its friends, therefore, if 
they would bring about the humanitarian reforms which they are 
advocating, to get behind them and support them to the last ditch. 
They must exert all their energies if they would see a minimum 
wage for women, to allow them to live in comfort and decency, 
established; if they would have allowances for widowed 
mothers with dependent children in. order that the chil- 
dren might have equal opportunities with every other child; or Old 
Age Pensions in order to keep out of charitable institutions those 
who have given the best years of their lives for the benefit of their 
country ; if adequate compensation is to be provided for the men, 
or their dependents, who have lost their lives, their limbs or their 
eyes in industry, that the prosperity of this country might con- 
tinue; that adequate pensions to the dependents of those who have 
made the supreme sacrifice or who have suffered in any way as a 
result of the great war may be the order of the day; that there may 
be better laws for the protection of women and children, and that 
the enforcement thereof may be more adequate; that equal oppor- 
tunities may be given all children of all people; or that any other 
of the numerous reforms that are in the interests of the people may 
be accomplished. 

It is useless for us to continue to hold conventions and confer- 
ences to discuss these questions which are so vital to humanity, or 
to consider ways and means of bringing them about, unless we are 
prepared to work and vote for men and women whe are in sym- 
pathy with them; unless we are prepared to send them to the Legis- 
latures and Parliaments of this country, that they may enact legis- 
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lation along these lines. I believe that those are the places where 
the most effective work can be done, in fact they are the only places 
where most of it can be done at all. 

I thank you, Mr. Chairman, ladies and gentlemen, for giving 
me the opportunity of placing these matters before you this even- 
ing, and I assure you that as long as I am a member of the Ontario 
Legislature I will, by my vote and voice, support any legislation 
that has for its object the promotion of the public welfare in this 
Province. 
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FRACASTOR’S POEM ON SYPHILIS 


Of special interest among the collection of rare books and manu- 
scripts at the Surgeon General’s Library at Washington, is the 
well-known poem by Fracastor in which syphilis is described and 
in which, indeed, the disease is first mentioned under its present 
name. The original poem is in Latin, but there is also an excellent 
English translation by Tate, who was Poet Laureate in 1689. Fol- 
lowing are some striking extracts from the Tate translation: 


Through what adventures this unknown Disease 

So lately did astonished Europe seize, 

Through Asian Coasts and Libyan Cities ran, 

And from what seeds the Malady began, 

Our Song shall tell: To Naples first it came 

From France, and justly took from France its Name. 


* * * * * * 
* * * * * 


Yet where the Western Ocean finds its bound 

(The World so lately by the Spaniards found) 
Beneath this Pest the wretched Natives groan 

In every Nation there and always known. 

Such dire effects depend upon a Clime 

On varying Skies and long Revolving time: 

The temper of their Air this Plague brought forth, 
The Soil itself disposed for such a Birth. 


* * * * * 
* * * * * * 


The all-seeing Sun no longer could sustain 

These practices, but with enraged Disdain 

Darts forth such pestilent malignant Beams, 

As shed Infection on Air, Earth and Streams; 
From whence this Malady its birth received, 

And first the offending Syphilis was grieved, 
Who raised forbidden Altars on the Hill, 

And Victims’ blood with impious Hands did spill; 
He first wore Buboes dreadful to the sight, 

First felt strange pains and sleepless passed the Night; 
From him the Malady received its name. 





ONTARIO 


The Provincial Board of Health of Ontario 


CASES AND DEATHS OF COMMUNICABLE DISEASES RE- 
PORTED FOR THE PROVINCE BY LOCAL BOARDS 
OF HEALTH FOR THE YEAR 1920. 


COMPARATIVE STATEMENT. 


1920 1919 
Diseases Cases Deaths Cases Deaths 
Small-pox 5,169 33 3,046 9 
Scarlet Fever 5,130 150 3,749 80 
Diphtheria 5,940 654 4,261 444 
I Waiiaritchciccenartintarsiommedons . 15,423 210 1,988 21 
Whooping Cough 2,042 210 1,163 78 
Typhoid 182 429 145 
Tuberculosis 5 *1,662 2,234 
Infantile Paralysis —.... 14 
Cerebro-Spinal Menin- 
gitis 67 
Influenza & Pneumonia 24,284 2,416 
Primary Pneumonia 3,482 
9,080 
*Only about 85% of deaths from tuberculosis are reported 
weekly by Local Boards of Health. 


VENEREAL DISEASES—COMPARATIVE STATEMENT. 


1920 1919 

Cases Cases 

Syphilis 1,740 1,213 
Gonorrhoea 2,158 1,757 
Chancroid 82 59 


3,980 3,029 
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COMMUNICABLE DISEASES REPORTED FOR THE PRO- 


VINCE, NOVEMBER, 1920. 
COMPARATIVE TABLE. 


Nov., 1920 





Diseases Cases Deaths 
I ios cocccnptnniats 437 0 
Scarlet Fever 2... 413 11 
MID cicsnccncintcesthonedietsetttcies 666 43 
NS i ae atin 303 1 
Whooping Cough ..... 177 14 
TNT « svocisacuiticndiastntipkiasetien ee 113 21 
Tuberculosis 00... 145 99 
Infantile Paralysis 6 4 
Cerebro-Spinal Meningitis 4 4 
IIR cs sittiditictienitnittiinnn 18 12 
Influenzal Pneumonia ..... _..... 19 
Primary Pneumonia .....—_..... 116 

2,282 344 


Nov., 1919 
Cases Deaths 
1,128 0 
428 7 
621 50 
412 2 
127 7 
53 24 
157 124 
2 0 
11 8 
ed 174 
2,949 396 


VENEREAL DISEASES REPORTED BY MEDICAL OFFICERS 


OF HEALTH, NOVEMBER. 


Nov. ’20 (4 wks.) Nov. 719 


Cases 
I iia lee ia 219 
II ii iciccnisctpbccmatteviibancntal 259 
I iit cuit tical calls. 16 
494 


Cases 
100 
171 

4 


275 


DIPHTHERIA BY CITIES FOR NOVEMBER, 1920. 


Cases (4 weeks) Deaths 


I isis Mai cai iliiia panies 250 
RNIN = cicisBhth et cincctcseridtecstaaeniiaanieati 54 
NOR: iccisittasscliibvabaenieiittibiibauanitindibialiaad tas 84 
Bs IUD aiaciscitasiestsitciicteianiitbichin 27 
Kingston Ba siradiisde 23 
PN cinisitstiticspiniapiagiett ct iacila ii, 16 


11 


coon, 
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MUNICIPALITIES REPORTING SMALL-POX FOR NOVEM- 
BER, 1920. 


County. Municipality. 
Brantford 


i isiciiiiicitil etait cciicedaanmie etait 
CN 2k ee Ottawa 


I a eT ei 
Frontenac 


Hastings Belleville 
| SR es ore 
Deseronto 


I ee 


FE sesiciicininmiricsiisiea a. OID aici Nit cclitheclahstnitataia 7 
Muskoka ................... Bracebridge 


Middleton 
Nipissing Sturgeon Falls 


I iste nsinieiclitcttaiaaniniscacettiabitatn ech m 
TINE stktbiiststincdcsctteattttaacaitaiidiadege 
NE sitinsstsnicstvnipnniatntitiaisinanaiicaniniciaiiiamnegle “ 
Caldwell 

Parry Sound South River 

Prince Edward Hollowell 
Wellington 

Renfrew _.....................Renfrew 

Simcoe 


Stormont, Dundas 


Sudbury 

Thunder Bay 

Temiskaming ................ Tisdale 

Waterloo Waterloo - Town .... 
Galt ... 
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Wellington 00. EE io ec a ee ee 6 Ll 3 
i a a a ae 1 

Wentworth 0. SIREN 5c scissile Tipe de alae 10 
PUR icc ahh 2 sis scetencticintaial Ail 1 

NE ccc ae I Nit i St 14 
I calnstih ha caicccntnoinnlom os 

438 

SMALL-POX. 


This disease is again on the increase in some localities in the 
Province. The 437 cases reported -for November is the highest 
number of any month since March when 446 cases were reported. 
The cities of Ottawa and Brantford contributed by far the greatest. 
number. The former 156 and the latter 72. 


SCARLET FEVER. 


The reports of this disease show a decrease in cases but an in- 


crease of four in deaths compared with the corresponding month 
of last year. 


DIPHTHERIA. 


The prevalence of this disease continues in some municipalities, 
while the cases exceed those of November last year by 45, the 


deaths are seven less which makes the very low death rate of 6.4 
in 100. 


TYPHOD. 


The cases of this disease are much greater than a year ago, but 
the deaths are Three less as may be seen in the Comparative Table. 

The reporting of cases of Venereal Diseases is steadily improv- 
ing. It is quite evident that physicians are co-operating with the 
local Medical Officers of Health much better than a year ago. One 
rather significant fact is the comparatively large number of cases 
of chancroid being reported. All such cases should be carefully 
watched for signs of syphilis appearing later on. It would be a 
good rule if all such cases reported back to the physician in two 
months for a Wassermann to definitely rule out all possible chance 
of the case being one of syphilitic infection. 





Interim Report of the Special Committee of the Council 
of the Academy of Medicine, Toronto, 
on the Glover Serum. 


Your committee begs leave to present an interim report as follows: 


At its first meeting, October 11th, 1920, the members of the Committee were 
unanimously of opinion that it would be impossible to estimate the value of the 
treatment on the basis of the examination of 15 cases selected by Dr. Glover 
from among the large number to whom the serum had been administered. Such 
a superficial and incomplete investigation would be of no scientific value, and 
therefore unsatisfactory alike to the Medical profession, to Dr. Glover and to 
the public at large. It was therefore recommended that the scope of the com- 
mittee be enlarged so as to include the examination of all available data, ex- 
perimental and clinical, upon which Dr. Glover had based claims, which if 
substantiated, would mark an advancement in our knowledge of the causation 
and treatment of cancer of the greatest importance. Your committee accordingly 
communicated its views to Dr. Glover, who previously had promised the Academy 
to present to the Fellows at an early date the results both of his experimental 
and clinical work. 


The Council of the Academy approved of the wider scope of the investiga- 
tion advised by the Committee, and also of the collaboration of a number of 
eminent authorities in other centres, in the consideration of the data obtained 
by the Committee and in the preparation of the report to be based thereon. 


In view of the interest manifested both by the medical profession and the 
public, and the hope which had been aroused that an important contribution 
had been made to our knowledge of the causation and treatment of cancer, your 
Committee was impressed with the necessity for proceeding with care and 
thoroughness to collect all available facts, to examine them critically but with 
open minds, in order to appraise as accurately as possible the value of Dr. Glover’s 
work. 


The claims which have been made by Dr. Glover may be considered under 
two headings—(A) Experimental. 


(B) Clinical. 
(A) Experimental Claims: 


(a) That Dr. Glover has cultured cancerous cells and from them has 
isolated and cultured an intracellular organism which he has found 
confined to and present in every type of cancer. 

(6) That by inoculation of these cells and organisms, cancer has been 
produced in a number of animals, including pigeons, rats, mice, 
rabbits, guinea pigs, hens, etc., and that a number of medical men 
including the Deputy Minister of Health of Canada, Dr. J. A. Amyot, 
had examined this material. 

That by the injection of cultures of these cells and organisms “into 
the jugular vein of a horse of the roan type between the ages of seven 
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and nine years” a serum has been obtained which when injected into 
experimental animals, renders them immune to inoculation by the 
cancer cells and organisms before mentioned. In other words, while 
the animals not treated by the serum develop experimental cancer, 
those previously treated by it are immune. 


(d) That the serum injected in cases of human cancer has been found 
capable of producing improvement or cure. 


Your committee, therefore, regrets to report: 


(1) That Dr. Glover refused to permit a visit to his laboratories by representa- 
tives of the committee. . 

(2) That he refused the request of the committee to be allowed to examine his 
cultures and experimental material at present available. 

(3) That he has not acceded to the request of the committee to demonstrate his 
ability to culture cancer cells and organisms. 

(4) That he has not acceded to the request of the committee to demonstrate his 
ability to produce cancer by inoculation, or to immunize animals against it. 

Your committee therefore has no evidence to substantiate Dr. Glover’s 

claims on the experimental aspect of the question under investigation. 


(B) Clinical Claims: 


Your committee has endeavoured to collect information which would 
enable it to decide: 
(a) Whether Dr. Glover has succeeded in producing cures in cases definitely 
established as cancer (1) regularly, (2) occasionally. 
(6b) Whether his serum produces improvement in cases definitely estab- 


lished as cancer, beyond that which occasionally occurs spontaneously 
or under palliative measures. 


In order to answer these questions, your committee: 


(1) Has examined 12 of the 15 cases selected by Dr. Glover and asked for an 
opportunity for re-examination of them in order to follow their course. 

(2) Has sought to obtain from the medical attendants of patients, confirmation 
of diagnosis and a statement as to the clinical condition of the patient before 
applying to Dr. Glover for treatment. 

(3) Has obtained from St. Michael’s Hospital through Drs. J. D. Loudon and 
J. M. McCormack a list of cases treated in that institution. Only those cases 
were included in this list which had received at least five injections of serum. 

(4) Has sought to obtain from Dr. Glover a complete list of the cases treated by 
him privately with notes of their progress and ultimate results obtained. 

(5) Has sought to obtain from the Fellows of the Academy, from hospitals and 
from practitioners at large, reports of the results of the serum treatment in 
cases which had come under their observation. 

From the data above mentioned, as far as obtained, the Committee has 
found no evidence to warrant the hope that a specific cure for cancer has 
been discovered by Dr. Glover, or that a cure has been produced by 
the serum in any case definitely established as cancer. 
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It has evidence on the other hand that many cases of cancer, both early and 
advanced, have progressed steadily downwards, the course apparently unin- 
fluenced by the use of the serum. 


In answering the question whether the serum produces improvement in cases 
definitely established as cancer, beyond that which occasionally occurs spon- 
taneously or under palliative measures, the Committee is confronted with a 
number of difficulties attendant upon the estimation of the value of any new 
form of treatment. 


These may be summarized as follows: 


(a) Good results at times are obtained in cases supposed to be cancer, but 
in which the nature of the condition has not been established on in- 
controvertible evidence. In such cases, the usual conclusion of the 
medical attendant is a priori that his diagnosis was wrong, rather 
than that a cure of cancer had been effected. 


(b) Sufficient time must elapse to judge of ultimate results. Temporary 
improvement frequently occurs after the removal of mechanical ob- 
struction by operation or by sloughing of a cancerous growth. 


(c) Retrogression or even spontaneous disappearance may occur in cases 
of cancer so that it is not uncommon to get considerable temporary 
symptomatic improvement apart from any treatment. 


(d 


wa 


Psychic influences are of great importance: this aspect of the case has 
been well emphasized by Weil, a well known authority, as follows: 


‘ “Ts it indeed, very remarkable that a patient who has been con- 
signed to death as a victim of a hopeless malady, should regain his 
spirits and his appetite, when he is again confronted with the hope of 
a cure, and of the eradication of his disease? It is a phenomenon well- 
known to every student of the disease that a large proportion of cases 
responds in just this manner to any treatment which is offered them. 
Osler has described a case of cancer of the stomach in which the mere 
visit to a consultant of sanguine temperament, though poor judgment, 
whose assurance of the patient that there was no possibility of cancer, 
resulted in a disappearance of all the symptoms and a gain of eighteen 
pounds in weight. It is this psychic influence, which has occasionally 
deluded the honest student of cancer cure, and which has also so 
generously played into the hands of the dishonest.” 


It is scarcely necessary to point out that when an investigator claims to have 
made certain discoveries and these of fundamental importance, before they can 
be accepted by scientific men, the fullest opportunity must be afforded for 
investigating the data upon which such claims are based, with details of methods 
sufficiently definite to permit of the repetition of the experiments by independent 
workers, and that failure of an investigator to submit his work to the recognized 
canons of science must tend to its being discredited. 


The data which your committee has been able to obtain have not convinced 
it that the results of treatment obtained by the use of Dr. Glover’s serum are 
better than those obtained by similar methods introduced by others, and which 
have ultimately disappointed the hopes entertained of them. 
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In concluding this interim report, your committee wishes to state its readiness 
to examine any data not yet submitted, but which Dr. Glover may decide to 
place before it, and to collaborate in their findings with recognized authorities 
who have already expressed their willingness to do so or with others whom 
Dr. Glover himself may nominate. 


All of which is respectfully submitted. 


W. H. HARRIS, Chairman, 

H. B. ANDERSON, 

HERBERT A. BRUCE, 

JOHN J. MacKENZIE, 

JABEZ H. ELLIOTT, (ex officio), 
HARRIS McPHEDRAN, Secretary. 


The undersigned who were added to the Committee concur in the above 


report: 
GEOFFREY BOYD, 
W. P. CAVEN, 
A. PRIMROSE. 
Presented to the Council of the Academy and adopted. January 13th, 
1921. ( 
J. H. ELLIOTT, F. C. HARRISON, 


President. Honorary Secretary. 








News Items 


A Medical Committee of the Canadian National Council for Com- 
bating Venereal Diseases was recently formed in Toronto. It is 
understood that for the present at least, its membership will con- 


sist of all physicians working on the staffs of Venereal Disease 
Clinics in Toronto. 


Among Canadians attending the All-American Conference on 
Venereal Diseases held in December were: Dr. J. A. Amyot, Ottawa; 
Dr. A. H. Disloges, Montreal ; Dr. Gordon Bell, Winnipeg; Dr. R. R. 
McClenahan, Dr. Gordon Bates, Miss Ella Grant and Miss F. E. 
Brown, Toronto. 


Lt.-Col. T. F. Ritchie representing the Venereal Disease Division 
of the League of Red Cross Societies, Geneva, was a recent visitor 
in Toronto and Montreal. 


The Social Service Council of Canada has organized a Social 
Hygiene Commission which is doing good work in connection with 
investigating and carrying on work of a social hygiene character 
in which the units of the Council may take an active part. 


The 10th Annual Meeting of the Canadian Public Health Asso- 
ciation will probably be held in the latter part of May as a Joint 
Meeting with the Ontario Health Officers’ Association. 


It is announced that the Sherbrooke Chapter of the Daughters 
of the Empire will open a small hospital for tuberculosis patients at 
Sherbrooke. The Hull Chapter will establish a tuberculosis dis- 
pensary at Hull. 


The Committee on Journals appointed at the recent meeting of 
the Advisory and Consultative Committee of the Canadian Red 
Cross Society met recently in Toronto. The Committee decided to 
utilize the PUBLIC HEALTH JOURNAL as a medium through which 
news and information as to the activities of the various voluntary 
organizations in Canada may be given more adequate distribution. 
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Scientific articles and news notes from these organizations will 
begin to appear regularly in the PUBLIC HEALTH JOURNAL in the 
near future. 


Readers of the PUBLIC HEALTH JOURNAL will regret to hear that 
Sir William Gage, a pioneer in the tuberculosis field in Canada is 
seriously ill. 


The Muskoka Free Hospital at Gravenhurst suffered a severe 
loss by fire recently. Fortunately, as a result of commendably 
energetic work on the part of the staff, there were no fatilities. 


Under the leadership of Hon. Dr. Roberts, Mininter of Health, 
New Brunswick, will undertake a health week campaign commenc- 
ing on January the 30th. 


The Child Welfare Section of the Public Health Association is 
issuing a series of five folders on diets for children of various ages 
—from the technique of breast feeding to the proper food for 
children of school age. 

These are printed in attractive form, folded for mailing, and 


may be purchased for $1.00 per hundred. 








Editorial 


Regulars and Volunteers 


T is an encouraging sign of the times that the man in the street 
; | —that gentleman who is supposed to mean most in the affairs 
of the nation—is really beginning to take an active interest in 
public health. In things political he always did have a good deal 
to say. The policy of the new Premier—prohibition—the tariff— 
these were his meat and drink—while the hospital of his com- 
munity, the tuberculosis sanitorium or his city’s water supply were 
generally very much beneath his notice. Unless, perchance, he 
unluckily developed ah acute pain in the region of McBurney’s point, 
contracted a certain type of hacking cough with its characteristic, 
attendant symptoms or lost his daughter in a typhoid epidemic. 
Then he acted according to circumstances and sometimes in a hurry. 
Of course he might be a millionaire and benevolently inclined. In 
that case some of his donations might be beneficiently, as well as 
benevolently applied—generally to the support of some cause which 
had to do with the cure of disease rather than its prevention. 

But of recent years for some reason or other the situation has 
changed. Perhaps the war with its revelations as to the physical 
unfitness of the nation has had something to do with it, although 
one is inclined to think that there were symptoms of improvement 
even before the war. At any rate, the potent feeling that all must 
unite for the common good—that deep emotion which only a dan- 
gerous enemy common to us all brings to the surface, seems to have 
been translated in some degree to peace time terms. 

The establishment of Ministries of Health in many countries is 
an indication that health matters have begun to assume a position 
of dignity in the affairs of men hitherto denied them. The active 
interest of numerous agencies such as the Rotary and other clubs 
and various voluntary health associations of laymen formed for 
specific purposes are a clear indication that people generally are 
willing and anxious to work for the attainment of an ideal which 
in previous years has been largely of academic interest. 

And they look to the health officers for leadership. Willing they 
are to spend their time on the committees of volunteer societies— 
to contribute liberally of their money and to learn—in order that 
the lot of the average citizen may be cast in happier places, that 
he or she may attain that degree of perfection in citizenship which 
can be formed only where there is a sane mind in a sound body. 
It is a big job intrusted to the health officer in these sober and wiser 
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peace times. For the first time he reigns in a sphere acknowledged 
to be the most important. And the prayer of all patriots will be 
that he keep his forces—enlisted and volunteer—well in hand, that 


his leadership be vigorous and wise, and that his first order be no 
quarter to the enemy. 


New Conceptions 


IME was when our idea of the value of the hospital or clinic 
+ was a remote one. People were ill. They were poor. And 

the two problems must be met, otherwise the machinery of 
the community was cluttered up. More especially, however, the 
appeal of the poor person was an appeal to our pity. The appeal 
of the sick person was potent largely because the presence of the 
sick at large was somewhat of a nuisance. 

The modern conception of the situation is somewhat different. 
It ill pays a state to support inefficient citizens. Early death is a 
loss, not only to the individual and his family, but to the community 
which loses his services and in the long run to each of us. We are 
beginning too to realize that most illness is due directly to the 
neglect of fundamental principles which stand for human welfare, 
that illness, death and resultant inefficiency in a community are 
the direct result of neglect on the part of the state and that they 
are, therefore, a state responsibility. 

Both the hospital and the clinic under our new realization of 
their value from the community point of view come to be looked 
upon in a new light. The clinic is a repair shop for the ambulant 
ailing. At the same time it is a centre whence through a Social 
Service Department, possible disability, whether from infectious 
disease, malnutrition, or other cause, among those of the patient’s 
family or others, may be investigated and prevented. 

The hospital is a centre in which generally speaking the more 
seriously ill are nursed back to recovery, always with an eye to- 
wards keen investigation which may mean that further illness in 
the community may be prevented. 

If this is not always true, it should be. Surely there should be 
a general realization that sickness does not pay from any point of 
view and that poverty is undeserving of the stigma which it com- 
monly carries with it. That the community should care for those 
dependents who are its responsibility, should be obvious not in the 
grudging, disdainful spirit of the past, but in a spirit of eagerness 
to pay a just debt; not with anxiety to avoid responsibility, but to 
ensure safety for this and future generations. 








Book Reviews 


Practical Massage and Corrective Exercises with Applied Ana- 
tomy, by HARTVIG NISSEN. Fourth Revised Edition. F. A. 
Davis Company. Philadelphia, 1920. 

The author treats a subject which the war has done much to 
bring to the fore, and this book being the fourth revised edition 
proves the increasing knowledge and necessity along the line of 
treatment by Mechanotherapy. 

A brief sketch is given of the history of massage, including 
quotations from noted advocates of modern times, thus. showing 
the growing recognition of the inter-relation of Massage and 
Remedial Gymnastics with Medical treatment. 

Chapter 1 gives a concise outline of the physiological effects of 
movements and their beneficial results, passing on to note their 
classification and execution in the following chapter. There are 
chapters each of special interest on “the most essential applied ana- 
tomy,” briefly stating the origin and insertion of muscles, with 
graded resistive exercises for the same. Special emphasis is made 
to the advisability of treatment for conditions of “stiffness of joints 
and tendons,” also “flat foot’; stating cases examined and the 
treatment prescribed for the various conditions. 

In dealing with the subject of “general massage,” concise pro- 
gressive treatment is outlined for neurasthenia, also abnormal con- 
ditions of the circulatory and nervous systems, including heart dis- 
eases. The following conditions are briefly described and occupy 
special sections, namely: diseases of the organs of digestion, cur- 
vatures, and muscular rheumatism, accompanied by suggested 
treatments for the same. 

This new edition, as the author states, represents the results of 
what forty-five years of experience, practise, and teaching have 
taught him, and hopes it will be of value to those who wish to learn 
in a practical way to treat suffering humanity with Mechano- 
therapy. 


“Short Talks on Personal and Community Health,” by Louts 
LEHRFELD, M.A., M.D., and published by F. A. Davis & Co. of 
Phaladelphia, Price $2.00, is designed to instruct school children, 
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students, social workers and the best of all social workers—the 
mother. 

This is not a book on treatment but takes up the preventive 
side of disease entirely. There is also a chapter upon dietitics. As 
the author suggests, the need for health talks and education gener- 
ally must go hand in hand with sanitary legislation, and this short 
volume will prove a most useful text book for those undertaking 
such work. We take pleasure in commending it for its clearness, 
conciseness and simplicity and feel that these short talks upon 
Health will meet the purpose for which they were written. 

G. D. P. 


The December issue of the Journal of the Outdoor Life contains 
an excellent paper upon the Campaign against Tuberculosis, by DR. 
J. H. Exuiotr. After presenting the views of the various medical 
authorities from early times to the beginnings of the modern cam- 
paign against tuberculosis with its Sanatoria, dispensaries, preven- 
toria and other organized agencies including the important one of 
Notification, he shews how other diseases of a preventible nature 
such as Typhoid, Small-Pox, Malta Fever, Malaria and Yellow 
Fever have been handled. His conclusions are that “In a similar 
manner if we make a practical application of our knowledge of the 
causative agent of Tuberculosis, its method of transmission from 
man to man, and of conditions which cause its spread within the 
body, those which cause its progress to become arrested, those 
which lead to cure and those which make man susceptible to the 
disease, we should make similar progress in stamping out tuber- 
culosis.” In this he points out that “The failure of the Tuberculosis 
campaign has been because of the determination of effort toward 
the individual rather than toward the disease as a social malady 
and that efforts should be concentrated upon the larger issues of 
improvement in housing and general economic conditions.” 

G. D. P. 








